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ABSTRACT
The purpose of this study was to gather first-hand opinions and experiences
regarding GAVT from transgender, nonbinary, and gender nonconforming individuals.
This study provides information on how well-known GAVT is, why someone may attend

GAVT or why not, the ideal environment in which someone may want to receive GAVT,
and the ideal characteristics of the SLP providing GAVT services.
A structured, online survey was used as the method of data collection. This survey

(N=36) included 24 questions and contained both multiple choice and open-ended

questions. This study included adults who reside in the United States and identify as
transgender, nonbinary, or gender nonconforming.

The results of this survey demonstrated a wide variety of opinions and experiences

regarding GAVT. The results concluded that almost all participants (94.4%) had previously
heard of GAVT. However, only 11.1% of participants had previously met with an SLP for
GAVT. Despite GAVT being well-known, many participants were not aware which
professional provides the service, with 41.7% of respondents stating that SLPs provide
GAVT, while 52.8% stating that a vocal coach provides GAVT. The results concluded that
38.2% of participants would consider attending GAVT while 44.1% of respondents would

not attend GAVT.

The results of this study demonstrated that previous experiences of discrimination
in a healthcare or medical setting are likely to impact an individual’s decision to seek out
GAVT. The results concluded that the majority of participants would prefer their SLP have

LGBTQ+ specific training.
Implications for speech-language pathologists who provide GAVT are discussed.
This survey helped to establish that speech-language pathologists need to raise awareness

about their role in the gender affirming process. Findings from the survey helped
demonstrate the importance of referring prospective voice clients to an ear, nose, and throat

(ENT) doctor prior to starting service. Lastly, this study demonstrates the need for person
centered care regarding GAVT, Speech-language pathologists can use this information to
better understand their prospective clients and to guide clients’ goals for GAVT.
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CHAPTER I

INTRODUCTION

Defining Gender Affirming Voice Therapy (GAVT)
Gender affirming voice therapy (GAVT) occurs when individuals seek gender
affirmation services to make their voice and/or other aspects of their communication
congruent with their gender identity and/or gender expression. Speech-language

pathologists (SLPs) provide expertise in modifying the voice and other aspects of
communication. The SLP, in collaboration with the client, assesses a variety of aspects of

verbal and nonverbal communication, such as vocal pitch, voice and speech intonation,
voice quality, vocal resonance, speech fluency, articulation, pragmatics, and vocalizations
(e.g., laughing and coughing) (ASHA, n.d.). Studies indicated that a voice that is
incongruent with gender identity can negatively impact quality of life, in addition to
attracting unwanted attention and greatly impacting personal safety (Oates & Dacakis,

2015).

Statement of the Problem
One commonly discussed issue within the field of speech-language pathology is the

lack of diversity among practitioners. The American Speech Language and Hearing

Association (ASHA), the professional association that governs the field of speech
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language pathology, only collects demographic data for males and females within the field

and does not include data for SLPs who identify as transgender, nonbinary, or gender
nonconforming. According to ASHA (2019), 96% of SLPs identified as female and 92%

of SLPs identified as white. With these statistics in mind, it shows the importance of
understanding diverse populations, such as the transgender, nonbinary, and gender

nonconforming communities and how we can best serve them as SLPs. Figure 1 shows
the demographics of SLPs from ASHA (2019).

Figure 1. ASHA. (2019). A Demographic Snapshot of SLPs
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A meta-regression of United States population-based surveys indicated a

substantial annual increase in the number of transgender adults in the United States

(Meerwijk & Sevelius, 2017). The study stated:
A conservative estimate extrapolating our meta-regression results, while excluding

the latest NCHA wave of data as a potential outlier, suggests that the proportion of

transgender adults in the United States is 0.39%, or 390 per 100 000, and almost 1

million adults nationally. It should be noted that this estimate may be more

indicative for younger adults and that national surveys in the near future may
observe higher numbers of transgender people. We speculate that the observed

annual increase is not an increase of the true population size, but the result of people
feeling freer to report that they are or identify as transgender (p. e5).

This information is important because this means there may be an increase in individuals
who seek gender affirming care. To address this problem, the purpose of this study is to

gather the opinions and experiences of transgender, nonbinary, and gender nonconforming
individuals regarding GAVT. In a recent survey of 202 SLPs, half of the respondents

indicated that their personal beliefs and/or their exposure to this population contributes to

their comfort in providing SLP services (Stark & Tanney, 2020). This finding suggests that
SLPs need education and awareness of the services these individuals are seeking. Another

statistic indicating the need for educating SLPs regarding gender diversity in the field is
the fact that ASHA recommends billing for services addressing voice and communication

with this demographic under the ICD-10-CM code “gender dysphoria,” however only 82%

of the SLP survey respondents indicated being confident using the term in a medical setting

(Stark & Tanney, 2020), due to providing diagnoses with psychological connotations being
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outside the SLP’s scope of practice. The information from the present study can be used to
educate SLPs on why someone may attend GAVT, what they are looking to get from the

experience, and what the ideal environment may be. This study provides insight into
awareness of GAVT within members of the various gender diverse communities. These

communities are often left out of medical and consumer research and current studies due
to not fitting within the gender binary. This study provides a platform for transgender,

nonbinary, and gender nonconforming individuals to express their opinions and
experiences regarding GAVT.

To further characterize the problem that gives rise to the present study, transgender,

nonbinary, and gender nonconforming people face stigma and discrimination, and
experience numerous health disparities. They often face difficulty finding quality affirming

care (Fenway Institute, 2016).

Unfortunately, many of these individuals face

discrimination in health care settings, which discourages them from seeking out subsequent
care (Fenway Institute, 2016). In a 2013 survey of 452 transgender, nonbinary, and gender

nonconforming people in Massachusetts, 65% of participants reported experiencing
discrimination in one or more public accommodations settings in the past 12 months. The
settings in which discrimination was most frequently reported included transportation,
retail, dining, public gathering locations, and health care (Reisner et. al., 2015).

Research Question
This research seeks to explore the experiences and perspectives of transgender,

nonbinary, and gender nonconforming individuals to better understand how GAVT is

understood, utilized, and experienced. This research also seeks to better understand the
facilitators and barriers to receiving GAVT. This information can help enhance and
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improve gender affirming SLP care. The research question is, “What are the opinions and
experiences of transgender, nonbinary, and gender nonconforming individuals regarding

gender affirming voice therapy (GAVT)?”

Purpose of the Study
The purpose of this study is to gather first-hand opinions and experiences regarding

GAVT from transgender, nonbinary, and gender nonconforming individuals. This study

will provide information on how well-known GAVT is, why or why not someone may
attend GAVT, the ideal environment in which someone may want to receive GAVT, and
the ideal characteristics of the SLP providing GAVT services. This information will allow

SLPs to better understand the population and their wants and needs regarding gender
affirming care.
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CHAPTER II
LITERATURE REVIEW

What Do We Mean by Transgender, Nonbinary, and Gender Nonconforming?
Transgender people have a gender identity that does not align with the sex they

were assigned at birth. When individuals are born, babies are assigned a sex by a doctor,
typically based on their external genitalia. Every person also has an internal sense of self,
known as gender identity, which develops and changes over the course of a person’s life
(Fenway Institute, 2016). The transgender “umbrella” includes people who were assigned
female sex at birth who now identify as men (transgender men or trans men) and people

who were assigned male sex at birth who now identify as women (transgender women or

trans women). It also includes people who identify as both a man and a woman, as neither,
or as a gender somewhere in between these two points on the gender spectrum. These

gender identities, which are outside of the binary identities of “man” and “woman,” are
known as non-binary gender or gender nonconforming identities (Fenway Institute, 2016).

What is Gender Affirming Health Care?
The purpose of gender affirming health care is to assist in aligning the patient’s
outward presentation with their internal gender identity, as inconsistency between the two

can cause significant emotional distress. These gender affirming services can include any
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or none of the following: mental health services, surgical procedures, hormone therapy,
voice therapy, hair removal, and a range of other services. Both transgender and non
transgender people may want to conform to their community’s expectations around gender

expression for a number of reasons, whether due to habit, convenience, or as a matter of
personal safety (Fenway Institute, 2016).
Often, transgender, nonbinary, and gender nonconforming people change their
names or pronouns to align more closely with their gender identity. Some individuals take
steps toward a gender transition. This can begin with a social transition (such as asking

friends and family to use a different name and/or pronoun) and sometimes continues to
include a medical transition (such as gender-affirming hormone therapy or surgery). As a

matter of their health and well-being, it is important for transgender, nonbinary, and gender

nonconforming people to be respected and affirmed for who they are (Fenway Institute,

2016).
Research has shown that about 60-76% of transgender people have used feminizing
or masculinizing hormonal therapy, (Grant et. al., 2011), and about 20-40% have had some
surgery to match their body with their gender identity (Xavier et al., 2007). For some
people, the decision whether to have medical or surgical treatment is based purely on a

person’s relationship to their body, though cost of treatment is always a consideration.

While some insurance companies cover gender-affirming medical and surgical treatments,
it can still be difficult for many transgender, nonbinary, and gender nonconforming people
to get coverage for treatment, or to have access to insurance in the first place (Fenway

Institute, 2016).
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Access and Barriers to Medical Care and GAVT
Transgender, nonbinary, and gender nonconforming individuals can face many

barriers in receiving quality health care. Many of the individuals may avoid seeking
medical care in fear of being discriminated against, humiliated, or misunderstood (Fenway

Institute, 2016). Transgender, nonbinary, and gender nonconforming people may also face

being misgendered in the health care. Being misgendered occurs when someone refers to
an individual using gender-specific language that does not align with their gender identity
(Fenway Institute, 2016). An example of this could include calling a nonbinary or gender

nonconforming individual “ma’am” or “sir” or using he/him pronouns for a transgender
woman. Grant et. al. (2011) conducted a large study on transgender, nonbinary, and gender

nonconforming people and found that 28% had postponed necessary medical care when
sick or injured, and 33% delayed or did not try to get preventive health care due to

discrimination by health care providers (Grant et. al., 2011). This same study also
concluded that 50% of people reported having to teach their doctors about transgender care

(Grant et. al., 2011).
Another barrier to

care for some transgender, nonbinary,

and

gender

nonconforming individuals is a lack of health insurance. Gender diverse individuals are
historically un- and under-insured compared to the rest of the US population (Lambert,

n.d.). In one analysis of a large, population-based sample, it was found that transgender,

nonbinary, and gender nonconforming adults were more likely to be uninsured and have
unmet health care needs, and were less likely to have routine care, compared to cisgender
women (Gonzales & Henning-Smith, 2017). This can be for a variety of reasons, including

discrimination in health care, health insurance policies’ provisions, employment that
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provides health insurance benefits, and public policy or lack of awareness among health
care providers on gender diversity- related issues (Gonzales & Henning-Smith, 2017).
However, even people with health insurance still face many barriers. For example, many
insurance policies will not cover medical treatment for gender affirmation, and many

policies will initially deny routine preventative care for body parts not deemed to be

consistent with a person gender identity (Fenway Institute, 2016). For example, a
transgender man with “male” on his insurance card may be denied coverage for a Pap test
(Fenway Institute, 2016).

According to the ASHA (n.d.), insurance coverage varies for gender transition
services, however, they may be covered under the medical diagnosis of gender dysphoria.

Although some coverage may be provided for voice and communication services for a
diagnosis of gender dysphoria, there can still be barriers to accessing care. For example,

many insurance companies require one or more letters from behavioral health providers in
order to receive gender-affirming services (Lambert, n.d.). Often these letters must obtain
diagnostic codes, typically for either gender dysphoria or gender identity disorder, even if

they do not accurately reflect the patient’s identity (Lambert, n.d.). According to the 2015
U.S. Transgender Survey (James et al., 2016), nearly 25% of respondents reported having

experienced challenges with insurance regarding services related to gender. Nearly one
third of respondents indicated that none of their health care providers knew that they were

transgender (ASHA, n.d.).

The importance of removing these barriers can be shown by the positive health
outcomes that can arise from gender-affirmative care. One study reported that 78% of

transgender, nonbinary, and gender nonconforming individuals who received some type of
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gender-affirming treatment or surgery reported that they felt more comfortable at work and

their job performance greatly improved (Grant et. al., 2011).

SLPs’ Role in GAVT
The professional roles and activities of SLPs include clinical and educational

services for persons with communication needs (specifically, performing assessments of

impairments and needs, formulating differential diagnoses, planning appropriate
interventions, and providing treatment), and serving these populations by achieving

prevention of disorders, providing advocacy for these populations, counseling persons to

help manage the effects of communication disorders, along with the administration of
professional services and research (ASHA, n.d.).

The role of SLPs in regard to gender affirming services includes educating other

professionals on gender affirming services as a form of advocacy for clients and as
prevention of other difficulties, disadvantages, or limitations. In terms of direct services,
the roles of SLPs include:

•

Conducting a comprehensive, culturally and linguistically relevant
assessment that is appropriate to the client’s gender identity

•

Referring clients to other professionals as needed

•

Developing treatment plans with goals to suit the client’s GAVT needs

•

Providing GAVT

•

Documenting progress

•

Determining appropriate dismissal criteria

•

Providing education to promote vocal health and avoid vocal damage in
pursuit of desired vocal changes as part of gender affirmation services
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•

Remaining informed of research in gender affirming services

•

Remaining current with changes in terminology and other cultural
considerations

•

Advocating for individuals at the local, state, and national levels

•

Serving as an integral member of an interdisciplinary team working with

individuals

who

are

transgender

or

gender

diverse

and

their

families/caregivers (ASHA, n.d.).
It is necessary for SLPs to remember that the client is the expert in their own sense

of gender; the clinician is the expert in finding the voice that matches the client’s self
perceptions (Davies, 2017).

Vocal Parameters of GAVT
The vocal parameters that were found to best convey gender cues included average

speaking fundamental frequency (SFF), resonance, intonation, voice quality, and

articulation (Davies, 2017). One type of voice change that clients might desire is to raise

or lower their vocal pitch. An aspect of gendered vocal qualities that people commonly
recognize is how high or low pitched a persons’ voice sounds. In pitch-raising and pitch
lowering interventions, targeting a combination of vocal parameters has been shown to be

more effective than just modifying speaking fundamental frequency (Davies, 2017). There
are several studies that supported the general assumption that cisgender women use more

dynamic intonation contours than cisgender men (Gelfer & Schofield, 2000; Hancock et
al., 2014; Owen, 2009; Owen & Hancock, 2010; Pickering & Baker, 2012). Voice

feminization may teach a speaker to vary their pitch more, while voice masculinization
might teach a speaker to vary their pitch less and speak more “monotone.”
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In regard to articulation of speech sounds, some studies suggested that cisgender
women may have more precise articulation or more “standard” consonant production than

cisgender men (Dacakis et al., 2012; Free & Dacakis, 2007; Oates & Dacakis, 1983). Some

speech patterns that tend to be perceived as more feminine are speaking between 180-220

Hz, using a greater range of inflection, using higher resonances, with brighter, more

nasalized, breathy, and weaker sounds, with lighter but drawn-out articulation (Gumble,
2020). Speech patterns that tend to be perceived as more “masculine” include speaking

between 100-140 Hz, using a more monotone inflection, with low resonance and richer,
warmer, stronger, and clearer sounds, and using staccato-like and punched-out articulation

(Gumble, 2020).

Pitch Raising
Voice feminization may involve raising a client’s vocal pitch. It is recommended

that the SLP and client initially meet to gather a baseline voice recording, establish vocal
hygiene instructions, and come up with a plan for voice and communication therapy if
needed (Adler et al., 2019). Although pitch-raising is not treatment of a voice disorder,

clients should be screened for a pre-existing voice disorder or one that has appeared during

previous attempts to raise the pitch of the voice (Davies, 2017). Hancock and Garabedian

(2013) found that 28% of their trans clients presented with a voice disorder separate from
gender presentation concerns. In order to raise the pitch of the voice, therapy comprises of
breathing, relaxation, and vocal function exercises to increase vocal flexibility and prevent

vocal fatigue (Adler et al., 2019). To increase the pitch of the voice (as measured in Hz), it
is necessary to adapt the fundamental frequency, sound pressure level, voice quality, and

articulation (Adler et al., 2019).
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SLP Services Post Pitch-Raising Surgery
SLPs may provide services to patients after pitch-raising surgery. Pitch-raising
surgery is an option after voice and communication therapy has been executed (Adler et

al., 2019). In order to be considered for the surgery, patients must have the inability or have
great difficulty modifying their pitch, as characterized by not transferring a higher-pitch to

everyday situations, involuntary pitch drops when coughing or sneezing, or severe vocal
fatigue or strain when using their higher-pitch voice (Adler et al., 2019). SLPs have a role

because it is common for the patient’s postoperative voice to become weak and dysphonic,

with limited pitch range after surgery (Adler et al., 2019). The postoperative voice therapy
typically focuses on vocal hygiene education, voice ergonomics, relaxed phonation,
improving vocal quality, and varying their pitch to prevent a limited vocal range (Adler et

al., 2019).

Pitch Lowering
Voice masculinization may involve lowering a client’s vocal pitch. There has been

much less attention and research focused on pitch lowering than on pitch raising. In her
dissertation, Nygren (2014) found that nearly a quarter of the transgender men she
interviewed reported difficulty with vocal fatigue and instability, insufficient lowering of

pitch and voice projecting power, and problems with the voice sounding too young (Davies,
2017). When an individual takes testosterone, their vocal folds thicken and, consequently,
the pitch of their voice decreases. For individuals wanting to decrease the pitch of their
voice, satisfaction with their voice usually gradually increases during the testosterone

treatment (Deuster et al., 2016; Nygren et al., 2016). One way for an SLP and client to

follow along and track the voice deepening process is to perform voice recordings before
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and during testosterone treatment (Adler et al., 2019). Although these individuals often
experience increased satisfaction with their voices, some of them can still experience vocal

fatigue, vocal instability, difficulties projecting their voice, and dissatisfaction with vocal

pitch or vocal quality, which may require voice therapy (Azul, 2015; Azul et al., 2017).

Nonverbal Communication
According to Knapp and Hall (2002), nonverbal communication can be defined as

communication that is produced by some other means than words. This can include body
language, facial expressions, eye contact or gazes, smiling, vocal cues, gestures, posture,

touch, etc. There are gendered expectations for nonverbal communication. It is important
to note that nonverbal communication can vary greatly across cultures. Moreover, there are

culture plus gender expectations for persons’ behaviors. Cultures may expect cisgender

males and cisgender females to communicate nonverbally using certain traits and
mannerisms.

While discussing gender beliefs, stereotypes, and nonverbal communication,

LaFrance and Vial (2016) noted that not only are men and women believed to have
different patterns of nonverbal behavior, but some nonverbal behaviors are understood a
priori to be feminine or masculine. An example of this would be crying. Crying, which is

believed to be something women do more than men, denotes femininity in the crier
(LaFrance & Vial, 2016). LaFrance and Vial (2016) discussed how this pregendering of
nonverbal behavior reinforces ideas about who should exhibit which behaviors. It also

impinges on what people choose to display when motivated to be or to avoid being gender

defiant (LaFrance & Vial, 2016).
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Certain aspects of context or situation (e.g., the presence of observers) make gender
norms and expectations more salient, therefore triggering more gender-normative behavior
(LaFrance & Vial, 2016). An example of this can be demonstrated with smiling. Women
tend to smile more than men, but this difference is even greater when participants feel that

they are being observed by others ( LaFrance et al., 2003). Research has found that men

have a greater tendency than women to interrupt speakers, with an especially large
difference in multi-person interchanges as compared to two-person engagements
(Anderson & Leaper, 1998). Research has also found that women tend to gaze at their

conversational partners more than men do and tend to be looked at more than men are, with
the highest levels of partner gazing in female-female dyads (Derlega et al., 2001). This

same study suggested that touch behavior is also more acceptable in female dyads than
male dyads.

Keeping in mind the previous discussion on pregendering and situational contexts
around nonverbal communication, nonverbal behaviors that are often perceived as
“masculine” or “feminine” will now be discussed. These nonverbal communication

behaviors may be addressed during GAVT, if desired by the patient. As previously
discussed, consistent findings indicated that women gaze at their interaction partners more
than men do (LaFrance & Vail, 2016), most pronounced in terms of duration of gaze (Hall,
1984). However, a study by LaFrance & Carmen (1980) found that androgynous men and
women did not differ from each other in gaze extent, but androgynous males gazed more

than masculine males, and androgynous females gazed less than feminine females.

Nonverbal communication may underscore gendered perceptions of personality

traits. Someone wanting to be considered more feminine may want to be perceived as kind,
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caring, sympathetic, sensitive, and emotional, which are traits traditionally held to be
feminine. Someone wanting to be considered more masculine may want to be perceived as

more agentic and instrumental, as being more self-organized, proactive, and self-reflective,
so as to come across as more aggressive, decisive, and strong (LaFrance & Vial, 2016).
Another aspect of nonverbal communication is proximity to a communication partner.

Larger interpersonal distances while interacting can be perceived as masculine, and closer
distances can be perceived as being typical of women (Bose, 2019). It may be perceived as

more masculine to have a relaxed posture (i.e., asymmetrical limbs) as well as a more
expansive body posture (i.e., limbs reaching far from the body) (LaFrance & Vial, 2016).
It is perceived to be more feminine when using more a restricted posture, such as keeping

the legs close together and holding the arms close to the torso (LaFrance & Vial, 2016).

As previously discussed, smiling and gazing more often during interactions can be
perceived as being more feminine (LaFrance & Vial, 2016). In regard to touch, smile, and

other nonverbal cues, men tend to use these to remain in control and to display control.
However, women use these to reassure the conversational partner more than anything else

(Bose, 2019). Utilizing more hand-movements and gestures while speaking may also be

perceived as feminine (LaFrance & Vial, 2016). Lastly, vocal nonverbal communication is
something to consider. Someone wanting to be perceived as more masculine may speak

louder and use more interjections such as “ah” or “um” (Hall, 1984). Using back-channel

responses such as head nodding and utterances such as “hmm” when interacting with others
may be perceived as more feminine (LaFrance & Vial, 2016). Back-channel responses are
used to convey that one is actively listening to an interactional partner.
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A Firsthand Account of Gender Affirming Services
During this researcher’s search for relevant literature, she found an interesting,

personal, and in-depth autoethnographic account of one individual’s experience with
gender affirming voice therapy. Maevon Gumble (2020), the author of this literature, began
seeking out GAVT to obtain a more androgynous voice. Specifically, they wanted their
voice “to be more androgynous, to hold the ways I embody both my masculinity and
femininity, but I did not want to lose the familiarity I had with my singing voice, the

instrument that I felt (and feel) so intimately connected with (Gumble, 2020). Gumble was
reluctant to pursue hormone therapy, which is common for many people who wish to lower

their pitch, due to being a singer. Gumble emphasized the need for further research
regarding pitch lowering for individuals like themself, who may not want to pursue
hormone therapy. Through their explorations, Gumble stated that they were able to find a

voice and communication program specific to transgender (and nonbinary) individuals that

was developed by Richard Adler (2012), which was focused on vocal feminization but
would also be relevant to vocal masculinization. Gumble explained that throughout this

treatment, a client’s voice should be measured for visual and auditory feedback, and that
clients should keep a journal of their successes and failures. This intervention also focuses

on the use of diaphragmatic breathing exercises, speech therapy protocols, various speech
therapy assessment tools, and progressive relaxation exercises (Gumble, 2020). According
to Gumble, Richard Adler advised that the client practice new speech patterns by reading
short and long poems, taking part in spontaneous conversations with the clinician, and

employing these techniques in their everyday social environments (Gumble 2020). If
working on singing techniques, Richard Adler, Alexandros Constansis, and John van
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Borsel (2012) have further offered suggestions specific to working with those who are
masculinizing their voices:

•

Working to maintain a lower pitch and comfortable pitch range

•

Establish chest resonance

•

Establish diaphragmatic breathing patterns and stabilizing posture

•

Produce a strong, easy vocal onset, eliminating the harsh glottal attack

•

Release tension from the jaw and tongue

•

Release body tension.
Gumble (2020) mentioned finding comfort in the “more fluid understandings of

voice” described in the works of David Azul. Gumble stated that Azul’s (2016) work
alluded to the fact that not all people seeking voice masculinization have the same needs

and that there is a need to shift to client-centered perspectives (Azul, 2015) for vocal

change.
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CHAPTER III

METHODOLOGY

The Institutional Review Board (IRB) of Cleveland State University approved the
investigation, materials, and procedures of this study on March 3, 2022.

The objective of this study was to gather the participants’ opinions and experiences

regarding GAVT. This study employed a survey to yield quantitative and qualitative data,

combining forced-choice and open-ended survey responses to show response trends.
Qualitative questions are especially effective for obtaining culturally specific information
about the values, opinions, behaviors, and social contexts of particular populations (Mack

& Woodsong, 2005). The researcher used purposeful sampling, where participants are
selected according to preselected criteria relevant to the particular research question (Mack

& Woodsong, 2005). The researcher also used snowball sampling, which is a type of
purposeful sampling, where participants or informants use their social networks to refer the

opportunity for participation to other people who could potentially participate in or share
information about participating in the study. Snowball sampling is often used to find and

recruit “hidden populations,” that is, groups not easily accessible to researchers through
other sampling strategies (Mack & Woodsong, 2005). Similar to snowball sampling, the
researcher utilized network sampling. Network sampling utilizes a set of respondents that
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expands in waves, as each respondent recruits their peers (Heckathorn & Cameron, 2017).
The researcher intended to have 50+ participants in the study obtained by recruiting

participants directly and encouraging the recruits and participants to refer others to the
study.

Participants
Participants were recruited using a purposeful online search process for locating the
contact information for universities within the USA that have lesbian, gay, bisexual,

transgender, queer/questioning (LGBTQ+) centers. The researcher’s goal was to obtain a
contact from a variety of states to ensure a wide range of participants. There was not a plan

to select particular states, so the resulting bank of 21 universities in 19 different states was

in this sense a random selection.
The researcher then focused on finding state-based LGBTQ+ organizations and

their contact information, collecting organizational contacts purposefully but collecting
these sites in a random fashion rather than specifying agencies of certain types or from
certain locations, with a total of 11 organizations identified. As such, a total of 32 agencies

and groups were recruited to participate in this study.

This researcher then utilized her own accounts on social media platforms including
Facebook, Twitter, Instagram, and Reddit to locate participants. Recruiting announcements

were posted to four social media sites. This researcher also distributed the survey to 35 of
her friends, family, and her graduate school cohort members via email.

These recruiting materials and social media posts are found in Appendix B. The
informed consent document is found in Appendix C.
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Participants were required to reside in the United States, be 18+ years of age, and

identify as transgender, nonbinary, or gender nonconforming. There were no financial

incentives provided for participation and no benefits for participation.

Instrumentation
A structured, online survey was used as the method of data collection. This survey

included 24 questions and contained both multiple choice and open-ended questions. The
survey was created by the researcher on her Cleveland State University Qualtrics account.

The survey consisted of questions pertaining to the participants’ background information,

their previous knowledge of GAVT, their experiences with GAVT, and their opinions and
preferences regarding GAVT. This survey took about 20 minutes to complete for each
participant. The survey included 10 demographic and background questions. Demographic

and background questions were included in order to better understand the variety of

participants who received the survey.

Question 1 of the survey asked, “What is your highest level of education?” This

question was used to determine the educational background of the participants. The
response choices offered included:

Some HS

- Master’s degree

HS Graduate or GED

- Doctoral degree

Some college

- Physician/Attomey/Dentist/ot

Associate

degree

her professional degree

or

technical/professional

- Other

training or diploma

- Prefer not to answer

Bachelor’s degree
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Question 2 of the survey asked, “What is the location where you grew up (for the
longest period of time)?” The researcher asked this question to determine variety among

participants. The response choices offered included:
Urban
Suburban
Rural

Prefer not to answer

Question 3 of the survey asked, “In which state do you currently reside?” The

researcher asked this question to determine variety among participants. The response
choices offered for this question included all 50 states, the District of Columbia (D.C.), and

Puerto Rico.

Question 4 of the survey asked, “What is your age range?” The researcher asked
this question to determine variety among participants. Specifically, the researcher wanted

to determine if emailing the survey to 21 universities would impact the age of participants

by drawing younger respondents. The response choices offered included:
-

18-23

-

48-52

-

24-29

-

53-58

-

30-35

-

59-64

-

36-41

-

65+

42-47

-

Prefer not to answer

Question 5 of the survey asked, “What racial or ethnic group(s) best describe you?”
The researcher asked this question to deteimine variety among participants. The
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participants had the opportunity to select more than one option. The response choices
offered included:
White
Black or African American

Native American or American Indian
Hispanic or Latino

Asian or Pacific Islander

Middle Eastern
Other

Prefer not to answer

Question 6 of the survey asked, “Which of the following best describes your current
employment status?” The researcher asked this question to determine variety among

participants. Specifically, the researcher wanted to determine if emailing the survey to 21
universities would impact the employment status of participants. The response choices

offered included:

Permanently Disabled

Full-time

-

Part-time

- Homemaker

Temporarily laid-off

- Student

Unemployed

- Other

Retired

- Prefer not to answer

Question 7 of the survey asked, “Are you covered by health insurance?” Previous
research (Lambert, n.d.) concluded that gender diverse individuals are historically un- and

under-insured compared to the rest of the US population. The researcher included this
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question to determine if participants of the current study were un- or under-insured. This
information could be used to determine if health insurance coverage is a barrier to care for
the participants. The response choices offered included:

Yes
-

No
I’m not sure

Prefer not to answer

Question 8 of the survey asked, “What is your main source of health insurance?”
This question was only available to participants who answered “yes” to question 7. The

response choices offered included:

You, your spouse's, or your parent's employer or union
An insurance plan you, your spouse or parents purchased directly from an
insurance company or health insurance marketplace

Medicare, the insurance program for Americans aged 65 plus
Medicaid, CHIP or some other type of government assistance program for those

with low incomes or disability

The Veterans Administration, TRICARE, other military health care, or the
Indian Health Service

Other

I’m not sure

Prefer not to answer
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Question 9 of the survey asked, “What is your gender? (Please respond in your own
words)” The researcher included this question in order to see how participants describe

their own gender, without being constricted by multiple choice options.
Question 10 of the survey asked, “Write your pronouns.” The researcher included
this question in order to see how participants describe their pronouns, without being

constricted by multiple choice options.
Following the demographic and background questions, the survey included 12
questions regarding GAVT.

Question 11 of the survey asked, “Prior to this survey, had you ever heard of gender
affirming voice therapy (GAVT)?” The researcher included this question in order to gauge

how well-known GAVT was among participants. The response choices offered included:
Yes
-

No
Not sure

Prefer not to answer

Question 12 of the survey asked, “Before you began this survey, to your knowledge,

which professionals would you think would provide gender affirming voice therapy
(GAVT)?” The researcher included this question in order to determine if participants knew

where to seek out services if desired, as this could potentially be a barrier to care. This
information could then be used to determine if SLPs need to make their role in the gender
affirming process more well-known. The response choices offered included:
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Doctor
Vocal coach
Teacher

Holistic practitioner

Speech-language pathologist (also called a “speech therapist”)
Psychologist

Wellness coach
Prefer not to answer

Question 13 of the survey asked, “Have you ever met with a speech-language
pathologist (also called a "speech therapist") for gender affirming voice therapy (GAVT)?”

The researcher included this question to determine how many of the participants had
previously sought out services. The response choices offered included:

Yes
-

No

Prefer not to answer

Question 14 of the survey asked, “If you have met with a speech-language
pathologist (also called a "speech therapist") for gender affirming voice therapy (GAVT),

please explain your experience (i.e., reasons for attending GAVT, for example, how your

voice changed, effectiveness of treatment, what you liked or didn’t like, etc.)” This

question was only available to participants who answered “yes” to question 13. The
researcher included this question in order to gain insight into the experiences of the
participants who had attended GAVT. This was an open-ended question that did not
include responses to choose from.
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Question 15 of the survey asked, “If you have not met with a speech-language
pathologist (also called a "speech therapist") for GAVT, would you consider attending

GAVT? Why or why not? (i.e., comfort, safety, happy with current voice, etc.)” The

researcher included this question to gain insight into the reasons why participants would or
would not attend GAVT. This information would also allow the researcher to deteimine

how desired GAVT is among transgender, nonbinary, and gender nonconforming
individuals. Some of the information provided could be used by SLPs to better understand
the reasons transgender, nonbinary, or gender nonconforming individuals may seek out

gender affirming services. The response choices offered included:
I would attend because: [respondents inserted open-ended reasoning]
I would not attend because: [respondents inserted open-ended reasoning]

Prefer not to answer
I have met with a speech therapist for GAVT

Question 16 of the survey asked, “Have you ever tried to alter the pitch of your
voice by yourself, without the help of a speech-language pathologist (also called a "speech
therapist")?” This refers a voice being high pitched or low pitched (a deep voice).” The

researcher included this question in order to determine how many of the participants had
tried to alter the pitch of their voice. This question was asked to lead to the next question,

which allows the researcher to gain insight into the experiences of the individuals who have
attempted to alter the pitch of their voice. The response choices offered included:
Yes

-

of my voice

No
-

I do not want to alter the pitch

Not sure

-
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Prefer not to answer

Question 17 of the survey asked, “If you have tried to change the pitch of your
voice yourself, please explain your experience changing the pitch of your voice by

yourself” This question was only available to participants who answered “yes” to question

16. The researcher asked this question to determine if participants had success altering their
pitch, if it caused them to have a sore throat, loss of voice, or a raspy, hoarse, or strained

voice, and how long they tried to alter their pitch. Previous research stated that GAVT

clients should be screened for a pre-existing voice disorder or one that has appeared during

previous attempts to raise the pitch of the voice (Davies, 2017). Hancock and Garabedian

(2013) found that 28% of their transgender clients presented with a voice disorder separate
from their gender presentation concerns. The researcher was seeking to determine if sore

throat, loss of voice, or a raspy, hoarse, or strained voice is common after attempting to
alter one’s pitch without the help of an SLP. The respondents were able to select more than
one response. The response choices offered included:
It was effective in changing my pitch
It was not effective in changing my pitch
It caused me to have a sore throat, loss of voice, or a raspy, hoarse, or strained

voice
It did not cause me to have a sore throat, loss of voice, or a raspy, hoarse, or

strained voice

Any other experiences you would like to add: [respondents inserted open-ended

reasoning]
Prefer not to answer
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Question 18 of the survey asked, “What was the length of time spent trying to
change the pitch of your voice by yourself?” This question was only available to
participants who answered “yes” to question 16. The response choices offered included:
Less than 2 weeks

1.5 years

1 month

2 years

3 months

Longer than 2 years

6 months

Not sure

9 months

Prefer not to answer

1 year

Question 19 of the survey asked, “If you have attended, or would attend, gender
affirming voice therapy (GAVT), what was or would be your main motivation?” The

researcher asked this question to better understand the reasons why transgender, nonbinary,
and gender nonconforming individuals may seek out GAVT. SLPs can use this information

to better understand their prospective clients. This information could also be used to help

guide goals in GAVT. The respondents had the option to select more than one response.
The response choices offered included:
To gain confidence in how I speak and I how sound
To develop comfort with how I feel about my voice
To learn how to safely use my voice without damage and pain or discomfort
To learn how to safely use my voice in public or in social situations, meaning,

people would not ridicule me, make fun of me, etc.
Education, so I could learn more about how to use my voice and how my voice

can be gender affirming
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Making my voice match my gender identity
I would not attend GAVT

Other: [respondents inserted open-ended response]
Prefer not to answer

Question 20 of the survey asked, “If you were to attend gender affirming voice
therapy (GAVT), what would your ideal environment be?” This information could be used
by SLPs to determine the different types of environments their clients may prefer. This

question may also show the importance of being flexible and providing clients with options
when possible. The respondents were able to select more than one response. The response

choices offered included:

Group therapy

Individual therapy

In-person therapy
Teletherapy

Other: [respondents inserted open-ended response]
I would not attend GAVT

Prefer not to answer

Question 21 of the survey asked, “If you were to attend gender affirming voice
therapy (GAVT), what would be the ideal characteristics or qualities of your therapist?”
The researcher asked this question to determine if the participants had preferences about
the gender identity of their therapist, whether their therapist is a member of the LGBTQ+
community, and if their therapist has had LGBTQ+ specific training. The question also had
an “other” option where participants could type other ideal characteristics of their therapist.
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The respondents were able to select more than one response. The response choices offered
included:

I would prefer the therapist match my gender identity
I would prefer the therapist not match my gender identity

I would not have a preference about the gender identity of the therapist
I would prefer the therapist be a member of the LGBTQ+ community
It would not make a difference if the therapist is a member of the LGBTQ+
community

I would prefer the therapist have LGBTQ+ specific training, such as safe space
training
It would not make a difference if the therapist had LGBTQ+ specific training

or not

Other ideal characteristics or qualities that the GAVT therapist would have:
[respondents inserted open-ended response]
I would not attend GAVT

Prefer not to answer

Question 22 of the survey asked, “What would you want to gain and/or learn from

gender affirming voice therapy (GAVT)?” This question allowed the researcher to better
understand the participants reasoning for attending GAVT, whether it is pitch lowering,

pitch raising, nonverbal communication, or having a voice that is gender affirming. The

question also had an “other” option that allowed participants to type other goals they would
like to obtain. The respondents were able to select more than one response. The response
choices offered included:
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Education on how to use my voice without damaging it
Pitch lowering
Pitch raising (developing a higher pitch voice)

Nonverbal

communication that

is

gender affirming

(gestures,

facial

expressions, body language, etc.)

Having a voice that is gender affirming (for example, using my voice to laugh,
express myself, and add emphasis to what I say)

Other: [respondents inserted open-ended responses)
I would not attend GAVT

Prefer not to answer

The final two questions of the survey asked participants about discrimination in
health care or medical settings.

Question 23 of the survey asked, “Have you personally been discriminated against
in a healthcare/medical setting?” The researcher included this question to compare with

previous literature. According to the Fenway Institute (2016), many transgender,
nonbinary, and gender nonconforming individuals may avoid seeking medical care in fear

of being discriminated against, humiliated, or misunderstood. The response choices offered
included:

Yes
-

No
I’m not sure

Prefer not to answer
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Question 24 of the survey asked, “Would this past experience(s) affect your

decision to seek out gender affirming voice therapy (GAVT)?” This question was only
open to participants who answered “yes” to question 23. The researcher included this

question in order to determine if previous instances of discrimination would be a barrier to

attending GAVT. The research also included the question to emphasize the importance of
ensuring that transgender, nonbinary, and gender nonconforming people feel safe and

respected by healthcare professionals. Grant et. al. (2011) conducted a large study on

transgender, nonbinary, and gender nonconforming people and found that 28% had

postponed necessary medical care when sick or injured, and 33% delayed or did not try to
get preventive health care due to discrimination by health care providers (Grant et. al.,

2011). The response choices offered included:
Yes
-

No
I’m not sure
I would not attend GAVT

Prefer not to answer

While multiple choice or close-ended questions are typically easier to analyze and

compile into reports, the researcher wanted to include open-ended questions because
qualitative studies that utilize open-ended questions allow researchers to take a holistic and
comprehensive look at the issues being studied, because open-ended responses permit

respondents to provide more options and opinions, giving the data more diversity than
would be possible with a close-ended questions or forced-choice survey measures (Allen,
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2017). Quantifying qualitative data is possible; however, at its core, qualitative data is
looking for themes and patterns that can be difficult to quantify (Bayot et. al., 2021).

Procedures
The link to a Qualtrics survey was distributed by the following procedures. The

researcher initially posted and emailed the recruiting statement on March 4, 2022. She then

sent a reminder email and re-posted on social media on March 23, 2022. The researcher’s
contact list included 21 college or university LGBTQ+ centers in 19 different states and 11

LGBTQ+ organizations within the US, a total of 32 organizations. The survey was also
posted on the researcher’s own four sites on Facebook, Instagram, Twitter, and Reddit, as
well as being emailed to 35 of the researcher’s graduate school cohort members, friends,

and family. The survey was closed on April 1, 2022.

Once a participant received the link to the survey, they were instructed to read the
recruiting statement. After reading the recruiting statement, participants were instructed to

read the informed consent and agree to participate. After agreeing to participate, the survey
would open and take around 20 minutes to complete. Participants were instructed to mark
an “X” or “prefer not to answer” for any questions they did want to complete. Participants

were also instructed that they could exit the survey at any time by closing the web page.

Data Collection and Analysis
All data were collected via the online survey. The researcher’s Qualtrics account
automatically recorded participants’ responses. All data were collected anonymously, with
no identifying factors. Qualtrics provided data analysis and visualization tools to represent

the data.
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In order to analyze the open-ended responses on the survey, the researcher utilized
the Qualtrics account automatic text analysis function to code responses into groups. The

researcher used the data analysis and visualization tools found in Qualtrics. Lastly, the
researcher analyzed the data manually, by visually scanning and grouping the data into

thematic categories. Qualitative and forced-choice responses were compared.
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CHAPTER IV

RESULTS

Survey Responses
The researcher received 39 responses to the survey. It is not possible to determine

whether these responses were received from the solicitation emails to the 32 LGBTQ+
college or community centers or 35 personal emails, or from the four social media postings,

or from the snowballing or networking endeavors of recruits and/or participants. As such,
a response rate cannot be determined.

Thirty-five of the 39 surveys were returned with all questions answered, and four
were returned with some questions not answered. The researcher elected to only include
those surveys in which at least 50% of the survey questions was completed. After including
this criterion, this left the researcher with 36 responses.

Demographics and Background
Data were obtained in response to question 1: What is your highest level of

education? Choose one response.

Of the 36 respondents,
•

36.1 % ( 13 participants) have a bachelor’s degree,

•

30.6% (11 participants) have some college education,
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•

16.7% (6 participants) have a high school diploma or GED,

•

8.3% (3 participants) have a master’s degree,

•

5.6% (2 participants) have an associate degree, and

•

2.8% (1 participant) have some high school education.

Figure 2 below represents the data obtained from question 1.

Figure 2. What is your Highest Level of Education?
Data were obtained in response to question 2: What is the location where you grew

up (for the longest period of time)? Choose one response.
•

61.1% (22 participants) of the respondents lived in a suburban area for the
majority of their lives,

•

19.4% (7 participants) lived in a rural area, and

•

19.4% (7 participants) lived in an urban area.

Figure 3 below represents the data obtained from question 2.

Figure 3. What is the Location Where You Grew Up?
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Data were obtained in response to question 3: In which state do you currently

reside? If you prefer not to answer, just skip this question. The survey will continue.

Of the 31 respondents who chose to disclose their state of residence,
•

12.9% (4 participants) of participants live in Washington,

•

12.9% (4 participants) of participants live in Ohio,

•

9.7% (3 participants) of participants live in Texas,

•

9.7% (3 participants) of participants live in Massachusetts,

•

9.7% (3 participants) of participants live in California,

•

9.7% (3 participants) of participants live in Florida,

•

6.5% (2 participants) of participants live in Georgia,

•

3.2% (1 participant) of participants from each of the following states:
Arizona,

Maryland,

Missouri,

Montana,

New

Pennsylvania, and Utah, and the District of Columbia.

Figure 4 below represents the data obtained from question 3.

Figure 4. In which State do you Currently Reside?
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Jersey,

Oregon,

Data were obtained in response to question 4: What is your age range? Choose one

response.

Out of 36 respondents,
•

47.2% (17 participants) are between the ages of 18-23,

•

19.4% (7 participants) are aged 24-29,

•

13.9% (5 participants) are aged 30-35,

•

11.1 % (4 participants) are aged 36-41, and

•

8.3% (3 participants) are aged 48-52.

Figure 5 below represents the data obtained from question 4

Figure 5. What is your Age Range?
Data were obtained in response to question 5: What racial or ethnic group(s) best

describe you? (Check all that apply.)

In regard to race or ethnicity,
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•

83.3% (30 participants) of respondents are white,

•

5.6% (2 participants) of respondents are white and Asian or Pacific

Islander,

•

2.8% (1 participant) are Hispanic or Latino and Middle Eastern,

•

2.8% (1 participant) are white and Middle Eastern,

•

2.8% (1 participant) selected white and “prefer not to answer,” and

•

2.8% (1 participant) selected, “other.”

Figure 6 below represents the data obtained from question 5.

Figure 6. What Racial or Ethnic Group(s) Best Describe You?
Data were obtained in response to question 6: Which of the following best describes

your current employment status?

•

52.8% (19 participants) of respondents had a full-time job

•

25.0% (9 participants) of respondents were students

•

11.1 % (4 participants) of respondents had a part-time job

•

8.3% (3 participants) of respondents were unemployed

•

2.8% (1 participant) of respondents preferred not to answer
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Figure 7 below represents the data obtained from question 6.

Figure 7. Which of the Following Best Describes your Current Employment Status?
Data were obtained in response to question 7: Are you covered by health insurance?

•

86.1 % (31 participants) of respondents are covered by health insurance,

•

5.6% (2 participants) are not covered by health insurance,

•

5.6% (2 participants) preferred not to answer, and

•

2.8% (1 participant) are unsure if they are covered by health insurance.

Figure 8 below represents the data obtained from question 7.

Figure 8. Are you Covered by Health Insurance?
Data were obtained in response to question 8: What is your main source of health

insurance?
Of the 31 participants who are covered by health insurance,

•

77.4% (24 participants) receive coverage through their own, their

spouses, or their parent’s employer or union,
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•

12.9% (4 participants) are covered through an insurance plan they, their
spouse, or their parents purchased directly from an insurance company
or health insurance marketplace, and

•

9.6% (3 participants) are covered by Medicaid, CHIP, or some other
type of government assistance program for those with low incomes or

disability.
Figure 9 below represents the data obtained from question 8.
You. your spouse's, or your
An insurance plan you. your
Medicare, the insurance program .
Medicaid, CHIP or some other
The Veterans Administration,
Other
I'm not sure
Prefer not to answer
5

0

15

10

20

Figure 9. What is your Main Source of Health Insurance?
Data were obtained in response to question 9: What is your gender? (Please

respond in your own words.) If you prefer not to answer, type an X in this box. The
survey will continue.

Table I below represents the data obtained from question 9.
Number of Participants

Gender (in Participants’ Words)
Woman/female
Nonbinary/Non-binary
Man/male
X (prefer not to answer)
Transfeminine
“Transmasc” (transmasculine)
Transman and nonbinary
Demigirl
MTF transgender (male-to-female)
Agender
Man (transexual)
Non-binary genderfluid
Nonbinary, transgender, or genderqueer

13
7
3

3
2

1
1
1
1
1
1
1
1

Table I: What is your Gender?
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Data were obtained in response to question 10: Write your pronouns. If you prefer

not to answer, type an X in this box. The survey will continue.

Table 2 below represents the data obtained from question 10.

Pronouns (in Participants’ Words)

Number of Participants

She/Her
They/Them

12
8

He/Him
X (prefer not to answer)

4
4
3
1
1

She/They
He/They
He/Him/His, Ey/Em,Eirs

1
1
1

They/She/He
They/Them or Ze/Zir

Still going by he/him but that will change

Table II: Write your Pronouns

GA VT-related Questions
Data were obtained in response to question 11: Prior to this survey, had you ever

heard of gender affirming voice therapy (GAVT)? Choose one response.

Of the 36 respondents,
•

94.4% (34 participants) had previously heard of GAVT and

•

5.5% (2 participants) were unsure if they had previously heard of
GAVT.

•

None of the participants selected that they had never heard of

GAVT.
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Figure 10 below represents the data obtained from question 11.

Figure 10. Prior to this Survey, Had you Ever Heard of Gender Affirming Voice Therapy
Data were obtained in response to question 12: Before you began this survey, to

your knowledge, which professionals would you think would provide gender affirming
voice therapy (GAVT)? Choose one response.

When asked which professional provides GAVT,

•

52.8% (19 participants) of respondents selected vocal coach,

•

41.7% (12 participants) selected speech-language pathologist,

•

2.8% (1 participant) selected teacher, and

•

2.8% (1 participant) selected holistic practitioner.

Figure 11 below represents the data obtained from question 12.

Figure 11. Before you began this survey, to your knowledge, which professionals
would you think would provide gender affirming voice therapy (GAVT)?
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Data were obtained in response to question 13: Have you ever met with a speech

language pathologist (also called a "speech therapist") for gender affirming voice therapy

(GAVT)? Choose one response.

•

11.1% (4 participants) of the respondents have previously met with an SLP

for GAVT.
•

88.9% (32 participants) of respondents have not previously met with an SLP

for GAVT.
Figure 12 below represents the data obtained from question 13.

Figure 12. Have you Ever Met with a Speech-Language Pathologist for GAVT?
Data were obtained in response to question 14: If you have met with a speech

language pathologist (also called a "speech therapist") for gender affirming voice therapy

(GAVT), please explain your experience (i.e., reasons for attending GAVT, for example,

how your voice changed, effectiveness of treatment, what you liked or didn’t like, etc.). If
you prefer not to answer, type an X in this box. The survey will continue. This question
was only available to the participants who selected “yes” to question 13. Participants

responses can be found verbatim in Table III below.
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Participant Responses Verbatim
“I wanted to have a more gender neutral voice without the use of hormones. The
therapy was helpful in safely lowering my voice and making me feel comfortable with
it. We also explored patterns of speech and other speech components in relation to

gender perception. It was awkward for me sometimes and I got a bit dysphoric at time,
but my voice therapist helped make things as smooth and at ease as possible”

“As part of my transition, I did feminizing vocal lessons. I mostly did this so I can
more consistently be gendered correctly in public. It was pretty effective and took

about 4 months.”
“Early progress has been good, but I feel like I’ve plateaued. Lots of techniques and I
try to utilize them, but I don’t feel like my voice ‘passes’.”
“fmfkmf”

Table III: If you have met with a speech-language pathologist (also called a "speech
therapist") for gender affirming voice therapy (GAVT), please explain your experience

Data were obtained in response to question 15: If you have not met with a speech

language pathologist (also called a "speech therapist") for GAVT, would you consider

attending GAVT? Why or why not? (i.e., comfort, safety, happy with current voice, etc.).
Choose one response.

Out of 30 participants who have not previously received GAVT from an SLP:
•

43.3% (13 participants) selected they would attend GAVT, while

•

50% (15 participants) selected they would not attend GAVT.

•

6.7% (2 participants) of respondents preferred not to answer.

Figure 13 below represents the data obtained from question 15.
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Figure 13: If you have not met with a speech-language pathologist (also called a
"speech therapist") for GAVT, would you consider attending GAVT? Why or why
not?

Data were obtained in response to question 15: The respondents’ reasonings behind

their choices can be found verbatim in Table IV below.

I would not attend because....

I would attend because....
“I feel like my current voice is too
feminine and causes people to view me as
female even though I don’t identify that
way, so maybe GAVT could help me
change that.”
“I would like to lower my voice to help
me pass better”
“I do desire to deepen my voice a bit, and
I don’t feel the need to go on hormones
due to my natural levels already being
satisfactory for me.”

“Happy with voice”

“My voice is my biggest source of
dysphoria”

“i do not currently need vocal therapy to
alter my voice but onlove [i love] the
option”

“I need help maintaining a more
consistent feminine voice.”
“It’s extremely hard to learn without
direct help from a teacher of some sort,
even with online resources. Even then,
learning without direct guidance provides
limited results.”
“Dysphoria from voice and safety”

“my voice is already deep”

“I do not have vocal dysphoria”
“My voice is OK”

“I think it would probably take too much
time.”

“I don’t have much money”

“Definitely not happy with my voice. I’m
a voice coach (one that handles MtF

“It makes me uncomfortable to focus on
my voice. I don’t particularly love how
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high my voice is but it would feel
unnatural to change it so I’d rather just not
view it as important (similar view as body
neutrality”
SLPs will charge $ 150/hr to teach you to
how to hum and do the straw in water
exercise. The community understanding
of voice has advanced far beyond them”
“I’m not ready”

clients) could help me understand how to
control my pitch and resonance. YouTube
ain’t doing it for me.”
“I would like to sound more like a cis
man”

“I would like to change my current
speaking voice”
“I want a more androgynous voice”

“I am happy with my voice coach and I’m
not sure if the tools of speech therapy are
necessarily the right ones for GAVT”

“I would like to have unmistakably
feminine voice cues while keeping my
current low vocal range”

“I am happy with how my current voice
sounds.”

“I would like to sound more
masculine/have a deeper voice that sounds
natural”

“My voice does not make me”

“I feel comfortable with my voice as it is
and I would be worried about the use of
gender roles seeping in too heavily”
Table IV: Would you Consider Attending GAVT? Why or Why Not?
Data were obtained in response to question 16: Have you ever tried to alter the pitch

of your voice by yourself, without the help of a speech-language pathologist (also called a
“speech therapist”)? This refers a voice being high pitched or low pitched (a deep voice).

Choose one response.

•

70.6% (24 participants) of respondents have previously tried to alter the

pitch of their voice without the help of an SLP.

•

11.8% (4 participants) of respondents have not tried to alter the pitch of

their voice without the help of an SLP.
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Figure 14 below represents the data obtained from question 16.

Figure 14: Have you Ever Tried to Alter the Pitch of your Voice by Yourself?

Data were obtained in response to question 17: If you have tried to change the pitch

of your voice yourself, please explain your experience changing the pitch of your voice by
yourself This refers to a voice being high pitched or low pitched (a deep voice). Check all

that apply.
This question was only available to participants who answered “yes” to question

16. Out of the 24 respondents who have previously tried to alter the pitch of their voice by
themselves;

•

37.5% (9 participants) of respondents stated that it was not effective in

changing their pitch,

•

33.3% (8 participants) of respondents stated that it was effective in changing

their pitch,
•

29.2% (7 participants) of respondents stated that it caused a sore throat, loss

of voice, or a raspy, hoarse, or strained voice, and
•

25% (6 participants) of respondents said that it did not cause a sore throat,
loss of voice, or a raspy, hoarse, or strained voice.

Figure 15 below represents the data obtained from question 17.
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Participants had the option to add specific information about their experiences
trying to alter the pitch of their voice, and these responses can be read verbatim in Table V

below.

Table V below represents the data obtained from question 17.

Participants’ Experiences Verbatim
“I feel like I can do a lower voice, but it isn’t permanent/constant. I wish it was. It is
hard to maintain that tone and I sometimes forget to widen my vocal cords.”
“It did work somewhat but wasnt sustainable for long and didnt provide great results”
“I also pursued a steeper spectral slope and higher formant frequencies, things far more
impactful than pitch, that SLPs seemingly haven’t heard of because they all sleep
through their speech science classes or something.”
“Did theatre for years. Vocal training was a big part of it”
“I can easily obtain a ‘softer’ tone that (to me) seems more feminine, but I can’t get my
pitch where I’d like it without strain and discomfort.”
“I didn’t attempt to change my voice until starting testosterone. T [testosterone] aided
me but I was able to get my voice even lower with practice.”
“I focused on changing resonance first, rather than pitch”
“it didn’t fit me”

Table V. Explain your Experience Changing the Pitch of your Voice by Yourself.
Data were obtained in response to question 18: What was the length of time spent

trying to change the pitch of your voice by yourself? Choose one response.

This question was only available to participants who answered “yes” to question

16. Of the 24 participants who have tried to alter the pitch of their voice by themselves:
•

33.3% (8 participants) did this for less than 2 weeks,

•

12.5% (3 participants) for 1 month,

•

12.5% (3 participants) for three months,

•

4.2% (1 participant) for six months,

•

4.2% (1 participant) for 1 year,

•

4.2% (1 participant) for 1.5 years,,
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12.5% (3 participants) for longer than 2 years, and
•

16.7% (4 participants) of respondents were unsure of how long they

attempted to change the pitch of their voice.
Figure 16 below represents the data obtained from question 18.

Figure 16. What was the Length of Time Spent Trying to Change the Pitch bf your
Voice By Yourself?
Data were obtained in response to question 19: If you have attended, or would

attend, gender affirming voice therapy (GAVT), what was or would be your main
motivation? Check all that apply.

When asked what their main motivation would be for attending GAVT, out of 33
participants:

•

60.6% (20 respondents) of respondents selected “make my voice match my

gender identity,”
•

51.5% (17 respondents) of respondents selected “to gain confidence in how

I speak and how I sound,”

•

45.5% (15 respondents) of respondents selected “to develop comfort with
how I feel about my voice,”

•

39.4% (13 respondents) of respondents selected “to learn how to safely use

my voice without voice damage and pain or discomfort”
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•

39.4% (13 respondents) of respondents selected “To learn how to safely use

my voice in public or in social situations, meaning, people would not

ridicule me, make fun of me, etc.”

•

36.4% (12 respondents) of respondents selected “education, so I could

learn more about how to use my voice and how my voice can be gender
affirming.”

•

21.2% (7 respondents) of respondents selected “I would not attend GAVT”,
and

•

3.0% (1 respondent) selected “prefer not to answer.”

Figure 17 below represents the data obtained from question 19.

Figure 17. If you have Attended, or Would Attend, GAVT, What Was or Would be
your Main Motivation?
Data were obtained in response to question 20: If you were to attend gender

affirming voice therapy (GAVT), what would your ideal environment be? Check all that
apply.

When asked about the ideal environment for GAVT, out of 33 participants (each
respondent was allowed to select more than one option):

•

63.6% (21 respondents) would prefer individual therapy,

•

12.1% (4 respondents) would prefer group therapy,
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•

51.5% (17 respondents) would prefer in-person therapy,

•

30.3% (10 respondents) would prefer teletherapy,

•

6.1% (2 respondents) selected “prefer not to answer”,

•

18.2% (6 respondents) selected “I would not attend GAVT”, and

•

3.0% (1 respondent) selected “other.”

Figure 18. If you Were to Attend Gender Affirming Voice Therapy (GAVT), what
would your Ideal Environment be?

The respondent who selected “other” stated that, “Teletherapy would be a second

choice, but it’s hard to find a space inside your home, etc., where you feel comfortable and
safe practicing this stuff without other people overhearing.”
Data were obtained in response to question 21: If you were to attend gender

affirming voice therapy (GAVT), what would be the ideal characteristics or qualities of

your therapist? Check all that apply.
When asked about the ideal characteristics or qualities of a potential therapist for

GAVT:
•

66.7% (22 respondents) selected that they would prefer their therapist have

LGBTQ+ specific training,
•

51.5% (17 respondents) selected that they would prefer their therapist be a

member of the LGBTQ+ community,
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•

45.5% (15 respondents) selected that they would not have a preference

about the gender identity of their therapist,
•

27.3% (9 respondents) selected that they would prefer their therapist match

their gender identity,
•

21.2% (7 respondents) selected that it would not matter if their therapist
were a member of the LGBTQ+ community

Figure 19 below represents the data obtained from question 21.
I would prefer the therapist...
I would prefer the therapist not...
I would not have a preference ...
I would prefer the therapist be a ...
It would not make a difference if...
I would prefer the therapist have ...
It would not make a difference if...
Other ideal characteristics or...
I would not attend GAVT.
Prefer not to answer
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Figure 19. If you Were to Attend GAVT, what would be the Ideal Characteristics or
Qualities of your Therapist?

Five respondents selected that there are “other” characteristics and qualities they
would want in a therapist. These comments are listed verbatim in Table VI below.

Additional Characteristics or Qualities
“Accepting of people in different stages of transition. Pushing limits of voice (safely)
but understanding boundaries”
“An understanding of vocal gender that isn’t based on Sandy Hirsch’s work. Being
trans would also be nice.”
“Special training/skills with MtF voice issues.”
“Able to consider my situation not just from a vocal perspective but holistically.”
Table VI. Additional Ideal Characteristics and Qualities of your Therapist?
Data were obtained in response to question 22: What would you want to gain and/or

learn from gender affirming voice therapy (GAVT)? Check all that apply.
When asked what their main motivation for attending GAVT would be:
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•

66.7% (22 respondents) selected “having a voice that is gender affirming

(for example, using my voice to laugh, express myself, and add emphasis to

what I say)”,
•

57.6% (19 respondents) selected “Education on how to use my voice

without damaging it”,

•

45.5% (15 respondents) selected “Nonverbal communication that is gender
affirming (gestures, facial expressions, body language, etc.)”,

•

42.4% (14 respondents) selected “Pitch raising (developing a higher pitch
voice)”,

•

24.2% (8 respondents) selected “Pitch lowering”,

•

15.2% (5 respondents) selected that they would not attend GAVT,

•

3.0% (1 respondent) selected “other”, and

•

3.0% (1 respondent) selected “prefer not to answer.”

Figure 20 below represents the data obtained from question 22.

0

2

4

6

8

10

12

14

16

18

20

22

Figure 20. What you Want to Gain and/or Learn from GAVT?

Discrimination and Healthcare-related Questions
Data were obtained in response to question 23: Have you personally been

discriminated against in a healthcare/medical setting?
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When asked if they had ever personally been discriminated against in a healthcare

setting:
•

39.4% (13 participants) of respondents were unsure,

•

39.4% (13 participants) of respondents selected that they have not been

discriminated against in a healthcare setting,

•

18.2% (6 participants) of respondents answered that they have been

discriminated against in a healthcare setting, and

•

3.0% (1 participant) of respondents preferred not to answer.

Figure 21 below represents the data obtained from question 23.

Yes
No
I'm not sure

Prefer not to answer

5

0

10

Figure 21. Have you Personally been Discriminated Against in a Healthcare/medical
Data were obtained in response to question 24: Would this past experience(s) affect

your decision to seek out gender affirming voice therapy (GAVT)?
This question was only available to participants who answered “yes” to question 23.

Out of 5 respondents who have been discriminated against in a healthcare setting,
•

80% (4 participants) said this past experience(s) would impact their

decision to attend GAVT, while
•

20% (1 participant) said this past experience(s) would not impact

their decision to attend GAVT.

56

Figure 22 below represents the data obtained from question 24.

Figure 22. Would this Past Experience(S) Affect your Decision to Seek Out GAVT?

Interpretations of Results
Demographics and Background Questions
There was variety noted among the educational backgrounds and locations of
respondents. However, 17 (47.2%) of participants were aged 18-24 and only 3 (8.3%) of

participants were over the age of 41. There was also a lack of variety of ethnic and racial
backgrounds among participants, with 30 participants (83.3%) being white. There was no

representation from African American or black or Native American or American Indian

individuals.
The results of question 7, “Are you covered by health insurance?” did not support
research from (Lambert, n.d.). (Lambert, n.d.) concluded that gender diverse individuals

are historically un- and under-insured compared to the rest of the US population. The

current study found that 5.6% of respondents were not covered by health insurance
compared to 8.6% of adults in the United States (Keisler-Starkey & Bunch, 2021). This
difference could be explained by the number of participants who were aged 18-24 (47.2%)

who may still be on their parents’ health insurance. This difference could also be explained

by the respondents’ option to select either “Not sure” (2.8%) or “Prefer not to answer”
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(5.6%). This question does not take into consideration participants who may be under-

insured, or participants whose insurance may not cover GAVT.
The variety of responses to questions 9 and 10, asking for respondents’ gender and

pronouns in their own words, shows the importance of asking clients these questions,
without “check boxes” and not assuming gender or pronouns based on appearance.

GA VT-related Questions
The response to question 11 asking, “Prior to this survey, had you ever heard of

gender affirming voice therapy (GAVT)?” showed that GAVT was very well-known
among participants, with 34 (94.4%) of respondents answering that they had previously

heard of GAVT. However, only 4 participants, 11.1% of respondents, had previously met
with an SLP for GAVT. Despite only 11.1% of respondents previously meeting with an

SLP for GAVT, 70.6% (24) of respondents had previously tried to alter the pitch of their

voice without the help of an SLP. Participants who stated that they would not attend GAVT

were asked for their reasoning why. One of these responses stated that they currently use a
voice coach, and they were happy with that. This connects to question 12, which asked,

“Before you began this survey, to your knowledge, which professionals would you think
would provide gender affirming voice therapy (GAVT)?” In response to this question, over

half of participants (19, 52.8%) selected vocal coach, while 15 (41.7%) selected SLP. This

leads to the question of why someone may choose a vocal coach over an SLP.
In response to question 15 asking, “If you have not met with a speech-language
pathologist (also called a "speech therapist") for GAVT, would you consider attending

GAVT? Why or why not? (i.e., comfort, safety, happy with current voice, etc.),” half (15,
50%) of participants selected that they would not attend GAVT, 13 (43.3%) of participants

58

said they would attend GAVT, and the remaining participants preferred not to answer. In
regard to the reasons why they would not attend GAVT, several respondents stated that
they were happy with their current voice, that they did not feel they needed voice therapy,

or that they did not have vocal dysphoria. Three responses mentioned money and time

being a factor in their decision. These responses may be one indication of why individuals
may choose a voice coach over an SLP, if coaching is less expensive than therapy. One
participant stated that it makes them uncomfortable to focus on their voice, and another

stated that they were worried about gender roles seeping in too much. One participant stated

that they are happy with their voice coach, and another stated that the vocal coaching
community has a better understanding of voice than SLPs in regard to gender. The latter
response demonstrates the importance of SLPs remembering that the client is the expert in

their own sense of gender and the clinician is the expert in finding the voice that matches
the client’s self-perceptions (Davies, 2017).

In regard to reasons why participants would attend GAVT, some responses
included wanting to establish and maintain a more feminine voice, some responses
included wanting to have a “deeper” or “lower” voice, some responses included wanting

to sound more masculine or more like a cisgender man, other responses included having

vocal dysphoria, and another response included wanting to sound more androgynous. The
wide variety of answers that were provided for this question demonstrate the many different

reasons why individuals may choose to seek out GAVT. This information shows the
importance of utilizing patient-centered care and catering to the wants and needs of the

specific client, as they do not all want to achieve the same goals.
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Participants who had previously met with an SLP for GAVT were able to explain

their experiences in question 14 and these responses can be read verbatim above under the
results section (Table III). Among these responses was one experience in which the

participant sought out GAVT to achieve a more gender-neutral voice without the use of
hormones. The participant explained that GAVT was helpful in safely lowering their voice

and increasing their comfort with their voice. They also included that it got “awkward” at
times, and they got a bit dysphoric, however their therapist helped make things smooth.

This response highlights that the process of GAVT is not easy for everyone and a variety
and feelings and emotions can arise. This demonstrates the need for SLPs to check in often

with their clients and always being willing to change plans depending on the feelings of
the client. SLPs should be educated on counseling clients and should also know when to

refer to a psychologist if counseling needs are outside the scope of SLPs’ practice.
The wide variety of answers that were provided for question 15, asking, “If you

have not met with a speech-language pathologist (also called a "speech therapist") for
GAVT, would you consider attending GAVT? Why or why not? (i.e., comfort, safety,

happy with current voice, etc.)” demonstrated the many different reasons why individuals

may choose to seek out GAVT. This information shows the importance of utilizing patient
centered care and catering to the wants and needs of the specific client, as they do not all

want to achieve the same goals.

In response to question 16, which asked, “Have you ever tried to alter the pitch of
your voice by yourself, without the help of a speech-language pathologist (also called a
"speech therapist")? This refers a voice being high pitched or low pitched (a deep voice),”

70.6% of participants had previously tried to alter the pitch of their voice without help from
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an SLP. Of the 24 participants who had previously tried to alter their pitch, nine participants

stated that it was not effective in changing their pitch and seven participants stated that it
caused a sore throat, loss of voice, or a raspy, hoarse, or strained voice. Previous research
stated that clients should be screened for a pre-existing voice disorder or one that has
appeared during previous attempts to raise the pitch of the voice (Davies, 2017). Hancock

and Garabedian (2013) found that 28% of their trans clients presented with a voice disorder

separate from gender presentation concerns. The current study supports possible

correlation between attempts to alter the pitch of one’s voice without the help of
professional with causing a sore throat, loss of voice, or a raspy, hoarse, or strained voice,

which could potentially contribute to the 28% of transgender clients who present with a
voice disorder separate from their gender presentation concerns found by Hancock and

Garabedian (2013). In the present study, of the 24 participants who had previously tried to
alter the pitch of their voice, eight participants attempted this for under two weeks and three
participants attempted this for over two years, with a variety of responses between. Further
research could indicate a possible correlation between length of time spent trying to alter

one’s voice to the probability of having a voice disorder.

In response to question 19, which asked, “If you have attended, or would attend,

gender affirming voice therapy (GAVT), what was or would be your main motivation?”
participants selected a variety of options with the three most common selections being,

“Making my voice match my gender identity,” “To gain confidence in how I speak and I

how I sound,” and “To develop comfort with how I feel about my voice.” The researcher
would like to emphasize the popular responses of “To gain confidence in how I speak and

how I sound” and “To develop comfort with how I feel about my voice.” These responses
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again highlight that the client is the expert in their own voice. SLPs should not be using

goals, assessments, or materials that are based on their own perception of voice but they

should encourage what their client wants to achieve. This question also highlights the need

for client-centered care due to the variety of wants and needs of individual clients.
In response to question 20, which asked, “If you were to attend gender affirming

voice therapy (GAVT), what would your ideal environment be?” Most participants selected

that they would prefer in-person (17) and individual therapy (21). However, about a third
of the participants (10) selected “teletherapy,” with one individual stating that teletherapy
would be a good second option. A limited number (4) of participants selected that they
would like group therapy. These results show that SLPs should be flexible when scheduling
and provide options to clients when possible.

In response to question 21, which asked, “If you were to attend gender affirming

voice therapy (GAVT), what would be the ideal characteristics or qualities of your
therapist?” the participants selected a variety of responses. The researcher will discuss the

top three selected answers. Out of 33 participants, 22 respondents (66.7% ) selected that

they would prefer their therapist have LGBTQ+ specific training, 17 (51.5%) respondents

selected that they would prefer their therapist be a member of the LGBTQ+ community,
and 15 (45.5%) respondents selected that they would not have a preference about the

gender identity of their therapist. The most common response shows that 22 people (66.7%
of respondents) would prefer their therapist have LGBTQ+ specific training. This high

number indicates that SLPs working with voice clients may want to consider getting
LGBTQ+ specific training.
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This high number could also indicate that it would benefit graduate programs to
include LGBTQ+ specific training in their coursework. There is a great deal of information

for SLPs the learn and a need for the profession to develop some standards that are
respectful of clients’ needs. Stark and Tanney (2020) determined that only 82% of their
SLP survey respondents indicated being confident using the term “gender dysphoria” in a
medical setting, despite ASHA recommending billing for services addressing voice and

communication within this demographic under the ICD-10-CM code for “gender
dysphoria.”

Out of the 33 participants in the present study, 51.5% (17) selected that they would
prefer their therapist be a member of the LGBTQ+ community. This shows the importance

of diversifying the field of speech-language pathology. This also demonstrates the need for
ASHA to stop collecting its professional members’ demographic data in regard to the

gender binary, as ASHA certified SLPs are only listed as “male” or “female” (see Figure
1). For question 21, the participants had the opportunity to add any other characteristics or

qualities they would like in a therapist. These responses included being accepting of people
in different stages of transition, safely pushing the boundaries of voice, specific training in
male-to-female voice, and the ability to consider the situation holistically, and not just from
a voice perspective. One respondent also stated that they would prefer a therapist who does

not base their understanding of voice on Sandy Hirsch’s work and stated that they would
prefer a transgender therapist. The researcher found that Sandy Hirsch is an SLP and is co

author and editor of Adler, R., Hirsch, S., and Pickering J.

(2019), Voice and

Communication Training for the Transgender/Gender Diverse Client: A Comprehensive

Clinical Guide, and Adler, R, Hirsch, S, and Mordaunt, M. (2012; 2006), Voice and
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Communication Therapy for the Transgender/Transsexual Client: A Comprehensive

Clinical Guide. The researcher is unsure if this is the specific work of Hirsch’s that the
participant was discussing in their response. Some of the information provided in these

responses can be used by SLPs to understand the wants of their clients. They can also use
some of this information to assist in establishing a safe and supportive therapy

environment.
In response to question 22, which asked, “What would you want to gain and/or

learn from gender affirming voice therapy (GAVT)?” the most selected answer was

“Having a voice that is gender affirming (for example, using my voice to laugh, express

myself, and add emphasis to what I say).” Other popular responses included gaining
education on how to use one’s voice without damaging it and learning nonverbal
communication that is gender affirming. Pitch raising (14 participants) was selected more

often than pitch lowering (eight participants). These numbers support previous research

that intervention for pitch raising may be more sought out, as pitch lowering may be
supported for individuals who take testosterone, which causes vocal folds to thicken and,

consequently, decreases the pitch of the voice. However, these numbers also support that

intervention can still be desired for pitch lowering. In her dissertation, Nygren (2014) found

that nearly a quarter of the transgender men she interviewed reported difficulty with vocal
fatigue and instability, insufficient lowering of pitch and voice projecting power, and

problems with the voice sounding too young (Davies, 2017).

Discrimination and Healthcare-related Questions
In response to question 23, which asked, “Have you personally been discriminated
against in a healthcare/medical setting?” 40.4% (13) of respondents answered “no” and
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18.2% (6) of respondents answered “yes.” However, the lower number of participants who

stated they have not previously been discriminated against in a healthcare or medical

setting could be due to the high number of participants (13, 40.4%) who selected that they

were unsure if they had been discriminated against. This could be because individuals may
have experienced misgendering, harassment, humiliation, etc., and may have questioned if
this would be formally considered discrimination. According to the Fenway Institute

(2016), many transgender, nonbinary, and gender nonconforming individuals may avoid

seeking medical care in fear of being discriminated against, humiliated, or misunderstood
(Fenway Institute, 2016).

Question 24 was only available to participants who answered “yes” to question 23.
This question asked, “Would this past experience(s) affect your decision to seek out gender
affirming voice therapy (GAVT)?” Out of five respondents, four of them stated that this

past experience(s) would impact their decision to seek out GAVT. These results support
Grant et. al. (2011), who conducted a large study on transgender, nonbinary, and gender
nonconforming people and found that 28% had postponed necessary medical care when

sick or injured, and 33% delayed or did not try to get preventive health care due to
discrimination by health care providers (Grant et. al., 2011). The current study, with four
out of five respondents stating that past discrimination experiences would impact their

decision to seek out GAVT, shows the lasting impact that discrimination in healthcare can
have. This information highlights the importance of clinicians staying educated and being

gender inclusive, because one instance of discrimination could impact a person’s health
and safety moving forward. Quality and affirming healthcare should be provided to all
individuals despite gender and sexual orientation.
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CHAPTER V
CONCLUSIONS

The current study allows SLPs to gain insight into the preferences, opinions, and
experiences of transgender, nonbinary, and gender nonconforming individuals. Although

it is a limited sample size, the information provided could allow SLPs to better understand
individuals reasonings for attending GAVT. The information could allow SLPs to feel
better prepared when working with transgender, nonbinary, or gender nonconforming

individuals.

Clinical Relevance
Several responses throughout the survey demonstrated that the process of GAVT is
not easy for everyone. For example, one response to question 14, which allowed

participants to explain their experiences with GAVT, stated, “It was awkward for me at

times, and I got a bit dysphoric...” In response to question 15, when asked why they would
not attend GAVT, one respondent stated, “I’m not ready.” These responses highlight that

GAVT may cause a variety of feelings and emotions to arise. This demonstrates the need

for SLPs to check in often with their clients and always being willing to change plans
depending on the feelings of the client. SLPs should be educated on counseling clients and
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should also know when to refer to a psychologist if counseling needs are outside the scope

of practice.
The wide variety of responses collected throughout the survey demonstrates the
need for person-centered care and understanding the wants of each individual client. The

responses to questions 9 and 10, asking for respondents’ gender and pronouns in their own
words, show the importance of asking clients these questions, without “check boxes,” and

not assuming gender or pronouns based on appearance. The answers that were provided

for question 15, asking, “If you have not met with a speech-language pathologist (also
called a "speech therapist") for GAVT, would you consider attending GAVT? Why or why

not? (i.e., comfort, safety, happy with current voice, etc.),” demonstrate the many different
reasons why individuals may choose to seek out GAVT. This information shows the
importance of keeping the full health care team involved and utilizing patient-centered care

and catering to the wants and needs of the specific client, as they do not all want to achieve

the same goals, and they do not all have the same starting point (i.e., readiness or previous

voice therapy).

The current study highlighted the importance of referring clients to an ear, nose,
and throat (ENT) doctor prior to beginning any voice treatment. This can be seen in the

number of participants (7) who had previously experienced a sore throat, loss of voice, or
a raspy, hoarse, or strained voice from previous attempts at altering the pitch of their voice.

This aligns with previous work by Davies (2017), who stated clients should be screened

for a pre-existing voice disorder or one that has appeared during previous attempts to raise
the pitch of the voice. This is further supported by Hancock and Garabedian (2013), who
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found that 28% of their transgender clients presented with a voice disorder separate from
gender presentation concerns.
The current study also demonstrated the need for SLPs to get LGBTQ+ specific
training. 66.7% of participants stated that they would prefer their therapist have LGBTQ+

specific training. Meerwijk and Sevelius (2017) indicated a substantial annual increase in
the number of transgender adults in the United States. This information means there could

be an increase in the number of potential clients seeking GAVT. In order to be prepared

for collaborating with transgender, nonbinary, and gender nonconforming individuals,
SLPs should consider obtaining LGBTQ+ specific training. The current study also
indicates that it may be beneficial to include LGBTQ+ specific training in graduate study

programs. While there are several organizations that can provide LGBTQ+ training, the

researcher is aware that Transplaining (owned by transgender individuals) and Safe Space
Training can both provide these services for organizations.

Limitations
It is important to note that the responses collected in this study are not

representative of the entire transgender, nonbinary, and gender nonconforming community.

Due to the anonymity of the survey, there is no guarantee of the validity, reliability, and

truthfulness of the responses received. It is important to note self-selection bias, as
participants had to voluntarily choose to participate. This research is limited by the lack of

diversity within the participants who completed the survey. This is demonstrated by 83.3%

of respondents being white. Another consideration is the age of the participants, with only

8.3% of the participants being over the age of 41.
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Another limitation of the current study is the time the survey was open for new
responses. The survey was opened on March 4, 2022 and closed on April 1, 2022. This

resulted in the survey being available for 28 days. This thesis is being submitted in partial

fulfillment of requirements for a Master of Arts in Communication Sciences and Disorders,

which contributed to a time constraints.

Future Research
It was suggested to the researcher, through social media, that future research

include questions regarding if the participant is “out” as nonbinary, transgender, or gender

nonconforming, as this could alter the answers to the questions for many individuals.
Research could also consider the difference of opinions and experiences between
nonbinary individuals and transgender individuals as distinct subpopulations.
Future research could focus solely on transgender, nonbinary, and gender

nonconforming individuals who have attended GAVT. This research could gather opinions
regarding specific techniques used in GAVT. Research could be used to gauge these
individuals’ perceptions of efficacy and which interventions they thought worked best.
Future research could study the efficacy of interventions utilized by SLPs during GAVT,

from the SLPs’ perspectives, to determine best practices for specific goals (i.e., pitch

raising, pitch lowering, changing the voice to be more androgynous, etc.). Research could

also address the question of whether SLPs have enough knowledge and resources regarding
voice and gender to address these goals appropriately within the gender diverse

community.
Future research could delve deeper into discrimination in healthcare. This research

could include information about how discrimination experiences have impacted their
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health and medical care as a whole. It would be necessary for future research to include a
concrete definition of what they consider discrimination, as this was not done in the current

study.
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APPENDIX A

What are the Opinions and Experiences of Transgender, Nonbinary, and Gender
Nonconforming Individuals Regarding Gender Affirming Voice Therapy (GAVT)?
GAVT occurs when speech-language pathologists (SLPs) help people modify their voice
and/or other aspects of communication to make these behaviors more congruent with
a person's choice of gender identity and/or gender expression. This can include voice
pitch and loudness, voice quality and resonance, pronunciation of words, and speech
mannerisms.
I am Alyssa Waggoner (a.waggoner@vikes.csuohio.edu), a graduate student in the
Communication Sciences and Disorders program in the School of Health Sciences at
Cleveland State University. As part of my thesis, to better understand someone's
decision to participate in GAVT and to identify any possible barriers to care, I am
surveying transgender, nonbinary, and gender nonconforming adults on their opinions
and experiences regarding GAVT. The survey is anonymous with no tracking
information embedded.

I invite you to respond and I hope that you would be willing to share this recruiting
statement with any other transgender, nonbinary, and gender nonconforming adults.
You can email this message and/or post it on your social media accounts.
I appreciate your time and any assistance you can provide with distributing my survey.
LINK TO SURVEY: https://csufull.qualtrics.com/ife/form/SV 55A5WtdurXGsbUW

Recruiting statement for university LGBTQ+ centers and community LGBTQ+ organizations,

sent via email:

What are the Opinions and Experiences of Transgender, Nonbinary, and Gender
Nonconforming Individuals Regarding Gender Affirming Voice Therapy (GAVT)?
GAVT occurs when speech-language pathologists (SLPs) help people modify their voice and/or

other aspects of communication to make these behaviors more congruent with a person's

choice of gender identity and/or gender expression. This can include voice pitch and loudness,
voice quality and resonance, pronunciation of words, and speech mannerisms.
I am Alyssa Waggoner (a.waggoner(a)vikes.csuohio.edu), a graduate student in the

Communication Sciences and Disorders program in the School of Health Sciences at Cleveland
State University. As part of my thesis, to better understand someone's decision to participate in
GAVT and to identify any possible barriers to care, I am surveying transgender, nonbinary, and

gender nonconforming adults on their opinions and experiences regarding GAVT. The survey is

anonymous with no tracking information embedded.
I invite you to respond and I hope that you would be willing to share this recruiting statement

with members of your organization and/or any other transgender, nonbinary, and gender
nonconforming adults. You can email this message and/or post it on your organization's

websites and social media accounts.
I appreciate your time and any assistance you can provide with distributing my survey.

link to survey:

https://csufull.qualtrics.com/ife/form/SV 55A5WtdurXGsbUW
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APPENDIX B

College of Sciences
& Health Professions
SCHOOL. OF HEALTH SCIENCES

Informed Consent
What are the Opinions and Experiences of Transgender, Nonbinary, and Gender
Nonconforming Individuals Regarding Gender Affirming Voice Therapy (GAVT)?
Principal Investigators; Alyssa Waggoner. B.S and
Monica Gordon Pershey. Ed.D., CCC-SLP

INTRODUCTION
I am Alyssa Waggoner (a.waggoner@vikes.csuohiod.edu (937) 751-8988). I'm a graduate
student in the Communication Sciences and Disorders program inHh^choo^UHcaith
Sciences at Cleveland State University. My thesis supervisor is M
Ed.D..
CCC-SLP. Associate Professor (m.pershev@csuohio.edu (216)
GAVT occurs when speech-language pathologists (SLPs) help people modify their voice and/or
other aspects of communication to be more like a person's choice of gender identity and/or
gender expression. This can be voice pitch and loudness, voice quality and resonance,
pronunciation of words, and speech mannerisms.

PURPOSE
This study is for my master's thesis. To better understand people's decisions about GAVT and
to identify any possible barriers to care. I am surveying transgender, nonbinary, and gender
nonconforming adults. I would like to learn about their opinions and experiences regarding
GAVT. This data will help us better understand why someone may or may not attend GAVT. We
can learn what their expectations are. how SLPs can make the experience better, and how we
can address barriers.
Please read this consent form carefully. Participation is voluntary. You may print or save a copy
of this form.

PARTICIPANTS
Participants are transgender, nonbinary, or gender nonconforming adults, ages 18 or over.
Participants must reside in the United States.
Feel free to forward the recruiting announcement that brought you to this consent form to other
people whom you think might fit the participant criteria. You may post the recruiting
announcement on social media.

PROCEDURE
The survey is completed online in about 20 minutes. To participate, read this consent form, then
click YES to open the survey. For the survey to continue, you need to record a response to each
question. You may skip any questions that you wish by either selecting the multiple-choice
option *I prefer not to answer* or by typing an X in the blank space provided. You may stop the
survey at any time by closing your browser window. Your responses are recorded only when
you submit your responses at the end of the survey.
SPEECH & HEARING CLINIC/PROGRAM
2121 Euclid Menu*. IM 275
Cleeland. Ohio 44115 2214

Campus Location
CIMP Building. Room 275
2112 Euclid Avenue
Clev
eland. Ohio
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216.687 3804
216 687 6993

College of Sciences
& Health Professions
SCHOOL OF HEALTH SCIENCE

BENEFITS
There is no direct benefit for participating
RISKS
There are no risks in participation greater than in daily living. In the event that a participant fee's
distress, the following resources are provided LGBT National Hotline (for all ages) al 888-8434564. The Trevor Project (for people under 25) at (8661-488-7386. or the participant can reach
out to their local county board of mental health

CONFIDENTIALITY
No self-identifying information is requested The CSU Qualtrics software will not store names,
email addresses or IP addresses Data wil be kept within the survey software and on the
researchers' password protected computers Only summary results will be published or
presented

CONSENT STATEMENT
"I understand that if I have any questions about my rights as a research subject. I can
contact the Cleveland State University Institutional Review Board (IRB) Office at (216)
687 3630'
By checking Yes below. I agree that
•
I have read this consent form.
•
I am at least 18 years old
•
I voluntary agree to participate in this study.
Please click one choice below:

I agree to participate
•
Yes (Survey Opens)
•
No (Survey Closes)

SPEECH & HEARING CLINIC/PROGRAM
2121 Euclid Avenue. IM 275
Cleveland 0t» *4115-2214

Cjrrp*« lK*Wfi
OW BuMitf,
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